
NAME AND ADDRES' OF AGENCY 

McWethy Brothers, a Division of 
Corroon & Black of Illinois, Inc. 
540 W. Galena Blvd. 
Aurora, Illinois 60506 

NAME AND ADDRESS OF INSURE[:  

Union Manufacturing, Inc. 
P.O. Box 760 
6625 W. Allison Rd. 
Chandler, Arizona 85224 

COMPANIES AFFORDING COVERAGES 

LETTER 
COMPANY  A 	National Ben Franklin of Ill., Inc. 
LETTER 
COMPANY  B  Twin City Fire Insurance 

COMPANY C 
LETTER 

COMPANY  D  
LETTER 

COMPANY 
LETTER 

rtificate of Insurance 
THIS CERTIFICATE IS ISSUED ECS A MATTER OF INFORMATION ONLY AND CONFERS NO 	TS UPON THE CERTIFICATE HOLDER. 
THIS CERTIFICATE DOES NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. 

0:4111.. 
DATE ISS 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, term or condition 
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the 
terms, exclusions and conditions of such policies. 

POLICY NUMBER 
COMPANY 

LETTER 
POLICY 

EXPIRATION DATE 

Limits of Liability in Thousands (000) 
EACH 

OCCURRENCE 
TYPE OF INSURANCE 

AGGREGATE 

11-1-83 

GENERAL LIABILITY 

COMPREHENSIVE FORM 

E  PREMISES—OPERATIONS 

Ei  EXPLOSION AND COLLAPSE 
HAZARD 

E  UNDERGROUND HAZARD 

Ei  PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

[i] CONTRACTUAL INSURANCE 

E BROAD FORM PROPERTY 
DAMAGE 

E  INDEPENDENT CONTRACTORS 

E  PERSONAL INJURY 

L 1 80 36 10 
BODILY INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

PERSONAL INJURY 

1,000 $ 1,000 

250 	250 

BODILY INJURY 
(EACH PERSON) 

BODILY INJURY 
(EACH ACCIDENT) 

PROPERTY DAMAGE 

AUTOMOBILE LIABILITY 

El COMPREHENSIVE FORM 

El OWNED 

El HIRED 

E  NON-OWNE1) 
BODILY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

EXCESS LIABILITY 

8,000 
	

8,000 

(EACH ACCIDENT) 

TXU 10 37 57 B 	E  UMBRELLA FORM 11-1-83 
111 OTHER THAN UMBRELLA 

FORM 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

WORKERS' COMPENSATION 

and 

EMPLOYERS' LIABILITY 

STATUTORY 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

Coverage for sudden and accidental occurrences are provided for I.D. #AZ088301213, 
Union Manufacturing, Inc., 6625 W. Allison Rd., Chandler, Arizona per the attached 
certificate. 

Cancellation:  Should any of the above descred policies be cancelled before the expiration date thereof, the issuing com- 
pany will endeavor to mail 	o0   days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

NAME AND ADDRESS OF CERTIFICAT r HOLDER 

Mr. Harry Seraydarian 
Director of Toxics & Waste Management 
United States EPA 
215 Fremont Street 

San Francisco, California 94105 

4-114 .13 
AUTHORIZED REPRESENTATIVE 

ACORD 25 (1-79) 
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Named Insured: Union Manufacturing, Inc. 

Policy #L 1 80 36 10 National Ben Franklin Insurance Company of Illinois  

Policy #TXU 10 37 57 Twin City Fire Insurance Company 

Effective: 11-1-82 	Expiration: 11-1-83 

1. The National Ben Franklin Insurance Company of Illinois, the insurer, 
of 200 S. Wacker Dr., Chicago, Illinois 60606 and the Twin City Fire 
Insurance Company, of Hartford Plaza, Hartford, Connecticut 06115, the 
insurer, hereby certifies that it has issued liability insurance cover-
ing bodily injury and property damage insurance to Union Manufacturing, 
Inc., the insured, of 6625 W. Allison Rd., Chandler, Arizona 85224 in 
connection with the insured's obligation to demonstrate financial 
responsibility under 40 CFR 264.147 or 265.147. The coverage applies 
at EPA I.D. #AZ088301213, Union Manufacturing, 6625 W. Allison Rd., 
Chandler, Arizona for sudden accidental occurrences. The limits of 
liability are National Ben Franklin Insurance Company $1,000,000 bodily 
injury each occurrence and annual aggregate, property damage $250,000 
each occurrence and annual aggregate. Twin City Fire Insurance Company 
$8,000,000 combined single limit bodily injury and property damage per 
occurrence and annual aggregate. The coverage is provided under policy 
#L 1 80 36 10 and #TXU 10 37 57 issued on November 1, 1982. The effec-
tive date of said policies is November 1, 1983. 

2. The insurers further certify the following with respect to the insur-
ance described in paragraph 1: 

(a) Bankruptcy or insolvency of the insured shall not relieve the insurer 
of its obligations under the policy. 

(b) The insurers are liable for the payment of amounts within any 
deductible applicable to the policy, with a right of reimbursement 
by the insured for any such payment made by the insurer. This 
provision does not apply with respect to that amount of any 
deductible for which coverage is demonstrated as specified in 
40 CFR 264.147(F) or 265.147(F). 

(c) Whenever requested by a regional administrator of the U.S. 
Environmental Protection Agency (EPA), the insurer agrees to 
furnish to the regional administrator a signed duplicate original 
of the policy and all endorsements. 
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Union Manufacturing 

(d) Cancellation of the insurance whether by the insurer or the insured, 
will be effective only upon written notice and only after the 
expiration of sixty (60) days after a copy of such written notice 
is received by the regional administrator(s) of the EPA region(s) 
in which the facility(ies) is(are) located. 

(e) Any other termination of the insurance will be effective only upon 
written notice and only after the expiration of thirty (30) days 
after a copy of such written notice is received by the regional 
administrator(s) of the EPA region(s) in which the facility(ies) 
is(are) located. 

I hereby certify that the wording of this instrument is identical to the 
wording specified in 40 CFR 264.151(J) as such regulation was constituted 
on the date first above written, and that the insurer is licensed to 
transact the business of insurance, or eligible to provide insurance as 
an excess or surplus lines insurer in one or more states. 

jrie  
Signature of Authorized 
Representative of Insurer 

Bernard F. Dockal 
McWethy Brothers, a Division of 
Corroon & Black of Illinois, Inc. 

540 W. Galena Blvd. 
Aurora, Illinois 60506 
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